t

! SUBMIT: . COMPLETED APPLICATION, TAX

. |sTATEMENT AND FEETO: APPLICATION FOR PERMIT [ ENTEREg) | Permits: .~ - x& DWQ%/

. e, Date: @ z\m s\ﬁ .
Amount Paid: - - nﬂﬂm @.\AW\?\ :

.Umvmz.

; “Washburn, Wi .m.mmm.””._.
(715)373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
£330 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

LAND USE [ ‘SANITARY. -1 /PRIVY :[1: CONDITIONAL'USE {1 ‘SPECIALUSE [ 'B.0.A;

/TYPE OF PERMIT REQUESTED—p> |

Owner’s Name: Mailing Address: City/State/Zip: hﬁ%n\ l\‘ Talephone: EN\ ,.\u
! t oy ¥ ] ; - N o= —
Melheel  Dietio 5910 Mpitensoa B Tronlver WS T 373~ 4700
Address of Proparty: City/State/Zip: 7 cell Phone:
SE YW E
Contractor: Contractor Phone: Piumber: Plumber Phone:
setl
Authorized Agent: {Person Signing Application on behalf of Qwner{s}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
0 Yes X No
L PROJECT PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
| *location” | ke al Description: {Use TaxStatemen) | 04-A 39 )= 4 7-() F~0d-{of-to0-ioe 00 volume £1.3 page(s) /R (o
T o Gov't Lot | Lot{s} CSM Vol &Page | .-| Lot(s) No. Block{s) No. | Subdivision:
 NE 1y ME s o

[ess Ma w Y3 :
: T f: ; Lot 5i A
Section OU , Township P_\ \N N, Range @ w owne \I\Qu } €s oo mﬁrWMw Wm

1 Is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
PR Creek or kandward side of Floodplain? if yas-—continue —# feet | pipodplain Zone? Present?
[ Shoreland ...IV 73 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : N 1<mm U Yes
SN If yos--continue —% feet X No X'No
# Non:Shorelahd
Value at Time R
of Cornpletion - # of Stories S # . 533 .”E.mm. Bn.. .
 Finclude | ‘and/or basement use v o S ..mminﬁ.mm.u._.ﬂ.mq Mﬁw....m.w:
dengted time & . bedrooms |- . 1s ontheé property?
ratarial Lo = . R R, Sl
# New Construction % 1-Story 1 Seasonal 01 [ Municipal/City
] Addition/Alteration | [1 1-Story + Loft | I¥ YearRound | C 2 C (New) Sanitary Specify Type:
3 rw__GGO 71 Conversion C 2-Story ] C 3 S Sanitary (Exists} Specify Type: { bay
0O Relocate (existingbldg) | L. Basement - 1 Privy (Pit) or Yaulted (min 200 gallon)
0 Run a Business on C No Basement X None O Portable [w/service contract)
Property C Foundation [ Compost Toilet
] C [t MNone
Existing Structure: (if permit being applied for is relevant to it} Length: Width: Height:
Proposed Construction: Length: S Width: A8 Height: (>
Proposed Use v Proposed Structure Dimensions | . Square
i Footage
O Principal Structure (first structure on property} { X )
il Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
# Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X }
with (2"} Deck ( X )
] Commercial Use with Attached Garage { X )
il Bunkhouse w/ {C sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) { X }
O Mobile Home (manufactured date) { X )
. ] Addition/Alteration {specify) . { X )
-] Municipal Use & | Accessory Building  (specify) gf a0 g { AL *5( ) N. m\mm
T | Accessory Buiiding Addition/Alttration [specify) { X T
]
Rec'd for Issuangs O | Special Use: (explain} ( X )
mmw 15 Mmm ; O | conditional rmm" {explain) ( X )
1 [0 || other: {explain) ( X )
1
L e BERIELATALEIA o de s T O A A N oA OO L AT N PENALTIES 1 andcompet. | el acknowidge el

am (are) responsible for the detail and accuracy of all information | (we) am (are} providing and that it will ke refied upon by Bayfield County in determining whether ta issue a permit. | (we) further accapt liability which
may be a result of Bayfield County relying on this information | {we) am {are} praviding in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purgpse of inspection.

OE:Q.ET,\A.H. . \&\ \!Mﬁl\/u . Date mwt\m‘\&\

{f there are Multiple Qwners listed on the Deed me\%zama must sign or letter{s) of autherization must accompany this application)

Authorized Agent: Date
[If you are signing on behaif of the owner{s) a letter of authorization must accompany this application)

Attach T
Address to send permit \u)nm (AL AS ] Qm\ Copy of Tax mﬁmﬂmamﬂ/\\ i

If you recently purchased the property send your mnna_.ana. feed"

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show /Indicate: North {N} on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Weli (W); {*) Septic Tank {5T); (*} Drain Field (DF); (*) Holding Tank (HT} and/cr (*) Privy (P)
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

Sre mﬁi adiumedTs

Please complete (1) - (7] above (prior 1o continuing)

(8) Setbacks: {measured to the closest point)

gl Setback from the Centerline of Platted Road MWO + Feet Setback from the Lake (ordinary high-water mark} E i Feet
o Setback from the Established Right-of-Way 164 Feet Setback from the River, Stream, Creck Al S A Feet
i ) Setback from the Bank or Bluff At £ Feet
Setback from the Morth Lot Line k { o0 Feet A
Sethack from the South Lot Line Ty 2 1 26 N# Feet Setback from Wetland 2 “F Feet
Sethack from the West Lot Line & b Feet 20% Slope Area on property ClYes ,  &No
Sztback from the East Lot Line By ppe o e 2304 Feet Elevation of Floodplain AE Feet
1
Sethack to Septic Tank or Holding Tank Hox Feet |#:] Setback to Well /Y Feet
- Sethack to Drain Field O Feet | C
Setback to Privy {Portable, Composting) - Feet |0

Prior to the placemant or construction of a siruciurs within ten (10) f2et of the minimum reguired setback,
other previnusly surveyed corner or marked by a licensed surveyor ot the owner's expense,

baundary fing fram which the setback must be measured must be visible from one previously surveyed corner to the

Priar to the placement or corstruction of a structure more than ten {16) feet but less than thirty {30) feat from the minimum required sethack, the beundary ine from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously sueveyed corner, or verifiable by the Departrnent by use of a corrected compass fram a known coragr within 500 feet of the oroposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expenss.

i9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelfing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

| Issuance Information {County Use Only)

# of bedrooms: -, . Sanitary Date: -

SHNe Affidavit Required .D.<mm ENeo -
mfzo Affidavit Attached | 11Yes & No~

MYes [No.
#Yes TINo

Wi _u_.oumn< m:_.<m<mn_

o ..N.o rig Disrice © - m. (F-{ o

Lakes Qmmm_rnmzos f. E\%

= .Umﬁm i xm-“zmumﬂ_o:

_!Io_a For Sanitary:

- T Umﬁ%@%&ﬁm\{x

Hald For Fees:; LI O

0 Hold For Affidavit

@ October 2013

L




